DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complate this form to disclose lobbying activities pursuant to 31 U.S.C, 1352 D345-D046
i See reverse for public burden disclosura.}
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
""" “a. contract \a. bid/offer/application " a. initial filing
* b. grant — b, initial award — h. material change
o, cooperative agreement ¢, post-award For Material Change QOnly:
d. loan year quarter __
e. loan guarantee date of last report
f. loan insurancea

4. Name and Address of Reporting Entity:

|:| Subawardee
Tier __

|:| Prime

Congressional District, if knowri: SECOND

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if knowr:

6. Federal Department/Agency:

8. Federal Action Number, if fnown:

7. Federal Program Name/Description:

CFDA Mumber, if applicabls:

¥

10.

a. Mame and Address of Lobbying Entity
[if individual, fast name, first name, M.

b. Individuals Performing Services (inciuding address if
differant from No. 10a)
(last name, first name, M)

(attach Confinualion Sheelfs) SF-LLLA, if nacessary)

11.

Amount of Payment {check all that apply):
S - actual planned

12,

Form of Payment {check all thal appiy)
|:| a. cash

[[] b. in-kind; specify: nature _

13. Type of Payment (check all that applv:
{_j a. retainer

1 b one-time fee
D <. commission
D d. contingent fee
|:| a. deferred

|:| f. other; specify:

14.

Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),
employee(s), or Member{s) contacted, for Payment Indicated in Item 11:

(aftach Cantinuation Sheet(s) SF-LLLA, f necessary)

aualiz inspactan. Any parson wha fails o Gile ke recaired disclosurg =hall be
sabfect 14 civil peaaky of Aol leas hal 530,000 and st mare inae ST00000 far
aach such Tatune,

15, Continuation Sheet(s) SF-LLLA attached: []ves ] Mo
loraton requesled hreegh this form s awtharzed by lille 371 U.5.G seclion H .
16. 135%. This disgoswe of loubwing aclwiies is a malerisl repragentalicn ol fack Slgnature'
upan which salisrse was piaced by 11e tar abowe whan this rinsachon was madoe ] .
ar ariared inle. This dsdosure s required pursuay o 31 UB.C 1352, This Print Name:
irtermation wall ba reported 1o Ihe Songress semi-annuaily ard will b avaratde far Titl
e

Telephone Mo, Date:

Federal Use Only:

Autnorized for Local Reproduction
Standard Fomm LLL (Rew, 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosura form shall be completed by lha raparting entity, whether subawardas or prime Federal recipiant, st the initialion or receipl of a covered Faderal
action, of a maleialchange o a previous filing, pursuant 1o fithe 31 U.5.C, section 1352, The filing of a farm is required for each paymentor agreementlo make
payment to any lobbying entity for influancing ar attempting to influence an officer or emplayeaal any agency, a Member of Congroess, an officer or emplayee of
Congrass, or an employesof & Mamberof Congrass in connaclionwith a covered Fedoral action. Use the SF-LLLA Continuation Sheet for additionalinfarmation if
the spaca an the form s inadequate. Complate all tems that apply fer both the initial filing and material change report, Refer to the implamenting guidanace
publishod by the Ofice of Managemenl and Budgel far additional informaticn,

1, Idenlify the type of covered Faderal action [or which loblying aclivity is andior has been sccured 1o influence the outcome of a covered Federal action,
2. ldentify the status of the covered Federal action,

3. ldentify the appropriale classification of this report, If this is & followup report causad by a material changas Lo the information previously reparted, entar
{he year and quarlarin which the changa ooourrad. Enter tha date of Lha last praviously submitted report by thig reporting entily for this covered Federal
action.

4. Entar the full name, address, city, Stale and zip code of the reporting anfily, Include Congressional District, if known, Chack the appropriata classification
of the reporling enfity that designatasif it is, or axpacts to be, a prime or subaward recipient. [dantify tha lier of the subawardea, a.g., tha firsl subawardes
of the prime is the 1sf tiar. Subawards include bul are nol limilad o subcenlracts, subgrants and conlracl awards undar grants.

5. the crganizalion filing the repert in llem 4 checks "Subawardes," then anter the full name, address, city, Stale and zip code of the prime Federal
recipient. Include Congressional District, if known,

@. Enter the name of he Federal agency making fhe geward or loan commilmanl. Include at least ong arganizationallevel below agency namae, il known. For
exampla, Dapartmenlt of Transporation, United Slales Coast Guard.

7. Enter the Federal pragram name or description far the coverad Faderal aclion dtem 1) I known, anter the full Calalog of Federal Domestic Assistanoe
(CFDA) number for grants, cooparative agreements, loans, and loan commilmeanis.

8, Enfer tha mos! apprapriate Federal idaentifying number availablefor the Fedearzl action identifiad in item 1 (e.g., Requast for Proposal (RFF) number;
Jrwitation for Bid (IFB) numbear;, grant announcement number; the contract, grant, or loan award nember; the applicationfproposal confrol number
assignad by the Federal agency). Include prefies, eg., "RFP-DE-80-001.7

4. For a covaered Federal acticn where there has beer an award ar loan commilment by the Federal agency, enles the Federal amount of the awardiloan
commitment for the prima anfity identified in itam 4 or 5.

10, {a} Enter tha full name, address, cily, Slate and zip code af the lobbying entily engaged by the reporing enlity ideniified in flem 4 to influence the covarad
Federal action,

(b Emter the Tull names of the individual(s) perfarming sarvices, and include ull addross if different from 10 (). Enter Last Mame, First Mamea, and
rdicdedie Initial (A1),

1. Entar the amount of compansation paid or reasonablyexpectadto ba paid by tha reporting entity (item 4) to the lobbying enlity (item 10), Indicate whether
the payment has been made (actual) or will be made (planned). Check all boxes that apply. IT this is a malerial change report, enter the cumulative
amouni of payment made or plannad o be made.

12, Check the appropristebox{esh, Check all baxes that appky. IT paymentis made through an in-kind contribution, spacify the nature and valug of the in-kind
payment.

13, Chack the appropriate box(es), Chack all boxes that apply. If olher, spacify nature.

14, Frovidea specific and detailed description of 1he sarvices that the lebbylsthas performed, or will be expectedio pedarm, and the datels) of any services
rendored. inciude all preparatory and related activily, not just time spent in actual contact with Federal officials, ldenfily the Federal officialis) or
employvasis) contacted or tha officer(s), employaa(s), or Members) of Congrass that weare contacied.

15, Chesk whether or not a SF-LLLA Continuation Sheetiz) is attached,

16, Tha cerilying official shall sign and date the form, print hisdher name, tille, and lefephona number,

According lo the Papervork Reduction Act, as amended, ne persons are reguired 10 respond to a collestion of information unless i displays a wvalid OMB Control
Mumber. The valid OMBE gontrol number For this inferenation cellection is OMB Mo, 0348-0046, Public reparting burden for this callection af informalion is
eafimated to averags 30 minulos per response, including tima for reviewing instruclions, searching axisling dala sourcas, gatharing and maintaining the data
needed, and sompleting and reviewing the collectian of informafion, Send commenls regarding the burden estimate or any other aspect of this collection of
infarmation, including sugoestions for redusing this burden, to the Office of Managementand Budget, Papervork Reduction Praject (D348-0046], Washington,
D 20503,
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